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January 21, 2003
TO: Each Supervisor

FROM: Thomas L. Garthwaite, MD
Director and Chief Medical Officer

SUBJECT: ACCREDITATION OF TRAINING INSTITUTION
KING/DREW MEDICAL CENTER

On December 10, 2002, your Board approved a motion instructing the Department of
Health Services to work with Charles R. Drew University of Medicine and Science (Drew
University) to develop and report back on a plan of correction related to deficiencies cited
by the Accreditation Council on Graduate Medical Education (ACGME), with regard to the
County:s resident physician training programs at King/Drew Medical Center (KDMC). On
January 7, 2003, | reported to the Board on the accreditation status of at risk resident
training programs. Those programs include anesthesiology, internal medicine,
neonatology/perinatal medicine, radiology and general surgery. As reported, also of
concern is the overall institutional accreditation status, which is necessary to allow
continuation of the individual residency programs. King/Drew Medical Center received an
Aunfavorable( accreditation from the ACGME regarding its institutional commitment in
November 2000. In April 2003, ACGME site inspectors will conduct an Alnstitutional
Review(l to assess institutional commitment and corrective action as taken by KDMC and
Drew University.

Plan of Correction and Supporting Events
The attached report AGraduate Medical Education Plan of Corrective Actionf summarizes

the ACGME Alnstitutional Review{ citations, status of resolution, and corrective actions
taken. The time line shows when corrective action and other events occurred.
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Progress since last review

As reported, management of the academic training programs is a shared responsibility
between the County and Drew University. The diminishment of institutional commitment
as perceived by the ACGME occurred in both institutions over a period of time under
different leadership. Except for the University President, the executive leadership at
KDMC and Drew University has changed since the ACGME Alnstitutional Review{ in
November 2000 (Dean of Drew, CEO at KDMC, Medical Director at KDMC, Associate
Dean for Graduate Medical Education, Director of Health Services for County). The new
leadership is clear about the role residency training plays in the County-s Southwest
Cluster, and recognizes the KDMC/Drew affiliation as a significant resource and pipeline
for the development of minority physicians on the West Coast. Further, while we continue
to review which specific residency programs we will have at which Department of Health
Services facility, | have firmly committed that the programs we choose to continue will be
fully supported and of high quality. | am meeting regularly with the executive management
of KDMC and Drew University to review the progress of the plan of correction and to
address the other issues associated with building a strong affiliation. It is my belief that we
are making good progress.

TLG:II

Attachment

C: Chief Administrative Officer
County Counsel

Executive Officer, Board of Supervisors
President, Charles R. Drew University of Medicine and Science
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Plan of Correction for Negative Internal Review from ACGME

Prepared by 8. Ashley, MD, Associate Dean
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